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Corrections and clarifications

Randomised controlled trial of an occupational therapy
intervention to increase outdoor mobility after stroke
A few errors inadvertently slipped through in this
paper by P A Logan and colleagues (11 December,
pp 1372-4). In the full (bmj.com) version, in three
instances the confidence limits became transposed:
in figures 2 and 3 the confidence intervals for the
patient’s general health questionnaire should have
been − 3.77 to 1.02 and − 3.54 to − 1.14
respectively, and in figure 3 the interval for the
carer’s general health questionnaire should have
been − 3.28 to 2.41. Errors also occurred in table 2
(full and abridged versions of the paper): the
number (proportion) of controls who got out of
the house as much as they wanted should have
been 31 (38%) at four months and 29 (35%) at 10
months; the numbers needed to treat at these two
stages were 3.7 and 3.8 respectively.

Systematic review of lipid lowering for primary
prevention of coronary heart disease in diabetes
It’s never too late to alert us to an error. The
authors of this paper published nearly two years
ago (Apoor S Gami and colleagues) recently
noticed an error in their article (BMJ
2003;326:528-9). In the table, the number of
diabetic patients randomised in the WOSCOPS
trial should read 76 (not 1037, as was stated). The
authors state that the results and conclusions of
their systematic review were not affected by this
error.

Retraction of correction
The BMJ was wrong to have published the
correction (1 January, p 41) to Abi Berger’s review
of the Dispatches television programme “MMR:
What they didn’t tell you” (BMJ 2004;329:1293).
Her original statement that the results of a study
conducted by Dr Nick Chadwick “were not made
public” was in fact correct; we are therefore
retracting the correction.

A memorable patient

With a serene face

An 82 year old Chinese woman, a Buddhist, with a recurrent
carcinoma of the stomach had been cared for by our hospice
home care team for two months. On 8 August, she complained of
increased pain in her back, and her condition had deteriorated
considerably. After a discussion with her daughter, a Catholic nun
working as a hospice nurse, we decided to give her morphine
every six hours instead of simply increasing her existing codeine
dose. A single dose was given at 12 35 pm, and the patient died
that evening.

Having recently had a similar incident with morphine, when
the patient’s family reacted badly to the sudden death of their
loved one, I was apprehensive when the patient’s daughter asked
to see me 10 days later. To my relief, she came with a thankyou
card and a donation. When I asked her whether she was surprised
that her mother had died after a single dose of morphine, she
said no and told me something that was an eye opener. She said
that she had spoken a few times with her mother about “letting
go” as her condition worsened, but her mother had said, “How
can I go when I am in pain?”

Being a Buddhist, she believed in dying with a serene face, and
her daughter told me, “The morphine relieved her pain, and she
left peacefully.” She also said that her mother had wanted to die
before 16 August, when the seventh Chinese month (“Hungry
Ghosts month”) began, and had wanted a seven day funeral. So
she went when she was at peace, and her funeral could be
completed on 15 August.

Ramaswamy Akhileswaran medical director, Hospice Care
Association, Singapore (akhileswaran@hotmail.com)

We welcome articles up to 600 words on topics such as
A memorable patient, A paper that changed my practice, My most
unfortunate mistake, or any other piece conveying instruction,
pathos, or humour. Please submit the article on http://
submit.bmj.com Permission is needed from the patient or a
relative if an identifiable patient is referred to. We also welcome
contributions for “Endpieces,” consisting of quotations of up to
80 words (but most are considerably shorter) from any source,
ancient or modern, which have appealed to the reader.
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